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ABSTRAK 
 
Dana Fatma Puspita. R0314013. 2017. ASUHAN KEBIDANAN 
BERKELANJUTAN PADA NY N UMUR 28 TAHUN DI PUSKESMAS 
JAYENGAN SURAKARTA. Program Studi Diploma III Kebidanan Fakultas 
Kedokteran Universitas Sebelas Maret. 
 
Ruang Lingkup: Asuhan Kebidanan Berkelanjutan adalah asuhan yang diberikan 
bidan kepada klien secara berkelanjutan untuk meningkatkan mutu pelayanan dari 
masa hamil, bersalin, nifas, bayi baru lahir (neonatus), dan keluarga berencana.  
 
Pelaksanaan: Asuhan Kebidanan Berkelanjutan pada Ny N dari masa kehamilan, 
persalinan, nifas, bayi baru lahir (neonatus), dan keluarga berencana di wilayah 
Puskesmas Jayengan Kota Surakarta. Asuhan ini dilakukan selama 3 bulan. 
Kehamilan ibu sampai usia kehamilan 38
+1
 minggu dengan kondisi normal. 
Asuhan persalinan sesuai dengan APN, tidak ada penyulit. Nifas berlangsung 
normal, selama 42 hari. Bayi baru lahir (neonatus) berlangsung normal. Ny N 
mendapatkan konseling pemilihan alat kontrasepsi. 
 
Evaluasi: Asuhan kebidanan berkelanjutan pada Ny N berlangsung normal dari 
masa  kehamilan, persalinan, nifas, dan bayi baru lahir (neonatus), tidak ada 
penyulit maupun komplikasi. Ny N memilih menggunakan KB IUD. Terdapat 
kesenjangan yaitu dalam melakukan IMD. 
 
Simpulan dan Saran: Ibu dan bayi telah mendapat asuhan dari masa kehamilan, 
persalinan, nifas, bayi baru lahir (neonatus), dan keluarga berencana. Kondisi ibu 
dan bayi saat ini normal. Terdapat kesenjangan antara teori dan praktik yaitu pada 
saat IMD (Inisiasi Menyusu Dini) yang dilakukan selama 15 menit. Diharapkan 
tenaga kesehatan dan profesi untuk memfasilitasi IMD. 
 
Kata Kunci : Ibu, bayi, asuhan kebidanan, berkelanjutan 
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ABSTRACT 
 
Dana Fatma Puspita. R0314013. 2017. CONTINUOUS MIDWIFERY CARE ON 
MRS N AGED 28 YEARS OLD IN COMMUNITY HEALTH CENTER OF 
JAYENGAN, SURAKARTA. Final Project: The Study Program of Diploma III in 
Midwifery Science, the Faculty of Medicine, Sebelas Maret University. 
 
Scope: Continuous midwifery care was extended to clients from midwives with the 
aim of improving service quality from gestation, maternal delivery, parturition, 
and newborn to family planning.  
 
Implementation: The continuous midwifery care was extended to Mrs N in the 
work area of Health Community Center of Jayengan, Surakarta. The midwifery 
care lasted for 3 months. The gestational age of 38
+1
weeks was normal.The 
maternal delivery was normal without any complications.The parturition which 
lasted for 42 days and the newborn were normal. A counseling of contraceptive 
selection was given to Mrs N. 
 
Evaluation: The midwifery care on Mrs N from gestation, maternal delivery, 
parturition and newborn went normally without any complications. Mrs N took 
IUD family planning contraception. The process of early breastfeeding initiation 
resulted on a gap between theory and practice. 
 
Conclusion and Recommendation: Both Mrs N and her infant experienced the 
continuous midwifery care from gestation, maternal delivery, parturition, and 
newborn to family planning. Mrs N and her infant are currently in normal 
condition. A gap between theory and practice was found in the midwifery care, 
namely: the early breastfeeding initiation only performed for 15 minutes. Thus, 
health institutions and health staffs are expected to facilitate the early 
breastfeeding initiation. 
 
Keywords: Mother, infant, midwifery care, continuous 
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